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‘ Tejuana K. Ragin B MidContinent

Environmental Specialist - Air Chevron North America

Exploration & Production Cco
1400 Smith St., Rm. 42086
Houston, TX 77002
Tel 713 372-9663

R Fax 713 372-2900
Ukt kragin@chevron.com

Via Certified Mail, Return Receipt: 7017 2620 0000 5 123 3465
T ——ecapt /017 2620 0000 5123 3465

October 29, 2018

New Mexico Environmental Department
ATTN: Donald Flores

Air Quality Bureau

525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505-1816

(505) 476-4315

RE; NSPS 0O000a Annual Report

Dear Mr, Flores,

As per 40 CFR §60.542{Ju(a). please find attached the Annual Report for Chevron's NSPS O000a alfected
sites. This report is for the compliance period of August 2, 2017 1o August 1, 2018.

If you have any questions concerning this submission, please contact me at 713-372-9663 or by email at
kragin@chevron.com.

Sincerely,

YN
{]
Tejuana K. Ragin

Environmental Specialist — Air

CC: EPA Region 6
Air Compliance
1445 Ross Ave., Ste. 1200
Dallas, TX 75202
800-887-6063
Via Certified Mail Return Receipt: 7017 2620 0000 5123 3472
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Chevron US.A. Inc.
NSPS 0000a Annual Report

For the Reporting Period 8/2/2017 to 8/1/2018

Mailing Address

Chevron US A Inc.
clo Tejuana K. Ragin
1400 Smith Street
Houston, TX 77002

For questions and comments, please contact
Tejuana K. Ragin

(713) 372-9663
Kraqin@chevron.com

Statement of Certification: Based on information and belief formed after reasonable inquiry, the statements and information in this document are true, accurate and complete.

Name of Certifying Official. Mr. Don Puckett

Signature of Certifying Oﬁm&m

Title: ral Manager Operations

Signature Date: 10/25/2018



Chevron US A Inc

NSPS 0000z Annual Report

The following facilites/wells are NSPS 0000a Affected Faciliies pursuant to 40 CFR § 60.5420a(b)

B/2/2017-8/172018

Company Name Facility Site Name US Well ID County State Latitude Longitude
Chevron USA Inc CENTRAL VACUUM UNIT 79 30-025-02229 Lea NM 3279011 | -10351670
Chewvron USA Inc VACUUM GRAYBURG SAN ANDRES UNIT 57 30-025-02248 Lea NM 3278242 | 10351195
Chevron USA Inc C H LOCKHART FEDERAL NCT-1 £007 30-025-12130 Lea NM 32.39729 | -103.09740
Chevron USA Inc VACUUM GRAYBURG SAN ANDRES UNIT #156 [30027] 30-025-3085T Lea NI 3278241 | -103.51832
Chevron USA Inc Vacuum CVU 29923 30-025-31197 Lea NM 3278608 | -103.51413
Chevron USA Inc F B DAVIS 10 30-025-35125 Lea NM 3232529 | -103.18595
Chevron USA Inc SD WE 15 FEDERAL P12 2H 3002543594 Lea NM 3203572 | -103.66684
Chevron USA Inc SD WE 15 FEDERAL P12 3H 3002543595 Lea NM 3203572 | -103.66676
Chevron USA Inc SD WE 15 FEDERAL P12 1H 30-025-43613 Lea NM 32.03572 | -103.66692
Chevron USA Inc SD WE 15 FEDERAL P9 5H 30-025-43640 Lea NM 32.03563 | -103.65895
Chevron USA Inc SD WE 15 FEDERAL P9 6H 30-025-43641 Lea NM 32.03563 | -103.65887
Chevron USA Inc SD WE 15 FEDERAL P9 7H 30-025-43642 Lea NM 32.03563 | -103.65878
Chevron USA Inc SD WE 24 FEDERAL P24 6H 30-025-43673 Lea NM 32.02149 | -103.62373
Chevron USA Inc SD WE 24 FEDERAL P24 5H 3002543674 Lea NM 3202149 | -103.62381
Chevron USA Inc SD WE 24 FEDERAL P24 7H 30-02543675 Lea NM 32.02149 | -103.62365
Chevron USA Inc VACUUM GRAYBURG SAN ANDRES UNIT #040 [30022] 30-025-02252 Lea NM 32.77877 | -103.52050
Chewvron USA Inc SALADO DRAW WE 23 FED P25 #5H 30-025-43450 Lea NM 32.02161 | -103.64875
Chevron USA Inc SALADO DRAW WE 23 FED P25 #6H 3002543461 Lea NM 3202164 | -103.64571
Chevron USA Inc SALADO DRAW WE 23 FED P25 #7H 30-025-43462 Lea NM 32.02164 | -103.64563
Chevron USA Inc HH SO 8 P2 21H 30-015-43927 Eddy NM 32.04915 | -104.21768
Chevron USA Inc HH SO 8 P2 22H 30-015-43928 Eddy NM 32.04908 | -104.21768
Chevron USA Inc HH SO 10 P3 16H 30-015-43929 Eddy NM 32.06575 | -104.18027
Chevron USA Inc HH SO 10 P3 15H 30-015-43930 Eddy NM 32.06568 | -104.18027
Chevron USA Inc HH SO 8 P2 14H 30-015-43931 Eddy NM 32.04880 | -104.21768
Chevron USA Inc HH SO 8 P2 13H 30-015-43933 Eddy NM 32.04887 | -104.21768
Chevron USA Inc HH SO 8 P2 06H 30-015-43934 Eddy NM 3204894 | -104.21768
Chewvron USA Inc HH SO 8 P2 05H 30-015-43935 Eddy NM 32.04901 | -104.21768
Chevron USA Inc HH SO 10 P3 7H 30-015-43936 Eddy NM 32.06554 | -104.18027
Chevron USA Inc HH SO 10 P3 8H 30-015-43937 Eddy NM 32.06566 | -104.18027
Chevron USA Inc. Hayhurst NM 2 Saltwater Disposal Faclity N/A Eddy NM 32.06603 -104.16482
Chevron USA Inc. Hayhurst NM 9 Centralized Tank Battery N/A Eddy NM 32.05306 | -104.20599
Chevron USA Inc. Hayhurst NM 10 Compressor Station N/A Eddy NM 32.05997 -104.17256
Chevron USA Inc. Hayhurst NM 10 Centralized Tank Battery N/A Eddy NM 32.05997 -104.17256
Chevron USA Inc. Blast BLA 2H 3H Battery N/A Eddy NM 3203190 | -104.20363
Chevron USA Inc Salado Draw 23 Centralized Tank Battery N/A Lea NM 32.03611 -103.63777
Chevron USA Inc Salado Draw 13 Saltwater Disposal Facility N/A Lea NM 32.03630 -103.63651
Chevron USA Inc Salado Draw 24 Cenlralized Tank Battery N/A Lea NM 32.02337 -103.62797
Chevron USA Inc Salado Draw 19 Centralized Tank Battery N/A Lea NM 3203248 -103.62381
Chevron USA Inc Salado Draw 29 Centralized Tank Battery NIA Lea NM 3202261 | -10360433
Chevion USA Inc Salado Draw 19 Compressor Station ik Lea M| 320328 | -10362381
Chevron USA Inc Salado Draw 23 Compressor Station N/A Lea NM 3203579 | -10364570
Chevron USA Inc FB Davis Centralized Tank Battery A Lea i 3232431 | -103.17819
Chevron USA Inc Rustler Bluff 25 Centralized Tank Battery N/A Lad NM 32.00734 10404727
Chewron USA Inc Talco 25 Centralized Tank Battery HA Lea hM 3210781 | -10332766
Chevron USA Inc VGSAU Centralized Tank Battery NA Lea HM 3278092 | 10353117
Chevron USA Inc CVU Central BTY NA Lea NM 3279431 | -103.50414
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Chevron

Optical Gas Imaging (OGI) Camera Technician Training and Certification Documentation



/ 2404 Commerce Dr. 100 Ayers Bivd.
/ Midland, TX 79703 Belpre, OH 45714
432-697-2292 740-401-4000

hy-bon.com ediplungerlift.com

Vent Gas Management

Raul Zavala

7 Years LDAR experience
Infrared Training Center — Optical Gas Imaging Training and Certification

Issued 10-21-15

Enardo Service Factory Training
Jayco Manufacturer Service Training
Osha Training

Safeland Training

Tommy Heredia

8 Years LDAR experience
Infrared Training Center — Optical Gas Imaging Training and Certification

Issued 10-21-15

Enardo Service Factory Training
Jayco Manufacturer Service Training
Osha Training

Safeland Training



Kyle Regnier
e 12 Years LDAR Experience
e Method 21 Certified 6/1/06
Safeland Training
H2s Trained
Simple Maintenance TEAM Cert 6/1/06
Flir Infrared Trained 6/1/18
Team OGI Camera Class Aug. 2017

Dustin Babcock
® 6 Years LDAR Experience
Method 21 Certified 2/15/12
Safeland Training
H2s Trained
Simple Maintenance TEAM Cert 2/15/12
Flir Infrared Trained 3/1/16
Team OGI Camera Class Feb. 2015

Edgar Rodriguez
e 3 Years LDAR Experience
Method 21 Certified 9/28/15
Safeland Training
H2s Trained
Simple Maintenance TEAM Cert 9/28/15
Flir Infrared Cert. 9/13/18
Team OGI Camera Class Feb. 2018

13131 Dairy Ashford Rd., Ste. 600 | SugarLand, Texas 77478
F123.456 .7890 F 123.456.7890 E email@teaminc.com



Version 07.20.18

New Mexico Environment Department

Air Quality Bureau

Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Phone (305) 476-4300

[ NMED USE ONLY | NMED USE ONLY
|
TEMPO REPORTING SUBMITTAL FORM Staft
Admin ]

PLEASE NOTE: ® - Indicates required field

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name: D. ® Facility Name:

Chevron U.S.A Inc. HH SO 8 P2 #021H

B.1 ® Company Address: E.1 ® Facility Address:

6301 Deauville Blvd. 32.04915,-104.21768

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:

Midland TX 7 9 7 0 8 Malaga NM 88263

C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 @ Title:

Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman @ chevron.com

G. Resoonsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:

N/A N/A N/A N/A

N/A

K. ® Al Number:

L. Title V Per
N/A

mit Number:

M. Title V Permit Issue Date:
N/A

N. NSR Permit Number:
N/A

0. NSR Permit Issue Date:
N/A

From:

P. Reporting Period:

August 2, 2017 To:

August 1, 2018

Do NOT submit NSPS 0000 or 00002 well com
fags-for-compliance-and-enforcement/ for cxplanation.

pletion or flowback notifications to the Air Quality Burcau. See

https/www env.nm gov/air-quality/notices-and-

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance |Permit Condition(s): Description:
A [-——l Certification
Title V Semi-Annual Permit Condition(s):  |Descrintion:
B. I:I Monitoring Report
i Reaulation: Section(s): Description:
c E NSPS Requirement
: (40CFR60) Subpart O0O00a 60.5420a(b) Annual Reporting
. Reaulation: Section(s): Descrintion:
D D MACT Requirement
g (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
. i Permit No.[J: or NOI No.[]: Condition(s): Description:
F D Permit or Notice of Intent
= (NOI) Requirement
NOV No. [J: or SFO No. [J: Section(s): Description:
Requirement of an - or Ot .
e[ Enforcement Action or €0 No. L1: or Other [:

SECTION Iil - CERTIFICATION

After reasonable inquiry, |

Mattie Newman

(Name of Certifier)

certify that the information in this submittal is true, accurate and complete.

Sianature of Certifier:

: /l/vkmbi_ b ///-%eu&_ AV LA —

@ Title:
Air Specialist

® Date
October 8, 2018

® Responsible Official for Title V?

D Yes @ No

Reviewed By:

Date Reviewed:




Version 07.20.18

New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1

Santa Fe, NM 87505
Phone (505) 476-4300

NMED USE ONLY [ NMED USE ONLY
r
TEMPO REPORTING SUBMITTAL FORM a
Admin

PLEASE NOTE: ® - Indicates required field

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name: D. ® Facility Name:

Chevron U.S.A Inc. HH SO 8 P2 #022H

B.1 ® Company Address: E.1 ® Facility Address:

6301 Deauville Blvd. 32.04908,-104.21768

B.2 ® City: B.3 @ State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland TX 7 9 7 0 6] Malaga NM 88263
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 @ Facility Contact: F.2 ® Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 @ Phone Number: C.4 ® Fax Number: F.3 @ Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675

| 432-848-7043

C.5 ® Email Address:
MattieNewman @ chevron.com

F.5 ® Email Address:
MattieNewman @ chevron.com

G. Responsible Official: (Title V onlv):
N/A

H. Title:
N/A

I. Phone Number:
N/A

J. Fax Number:
N/A

K. ® Al Number:
N/A N/A

L. Title V Permit Number:

M. Title V Permit Issue Date:
A

N. NSR Permit Number:
/A

0. NSR Permit Issue Date:
N/A

P. Reporting Period:
From:  August 2, 2017 To:

August 1, 2018

Do NOT submit NSPS 0000 or 00004

fags-for-compliance and-cnforcement/ for

well completion or flowback notifications

explanation.

to the Air Quality Bureau. See https:/ww env.anm gov/air-quality/notices-and-

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance |Permit Condition(s): Description:
B D Certification
D Title V Semi-Annual Permit Condition(s):  |Descrintion:
B Monitoring Report
= Reaulation: Section(s): Describtion:
c @ NSPS Requirement
! (40CFR60) Subpart 0O000a 60.5420a(b) Annual Reporting
B Reaulation: Section(s): Descrintion:
D [—_—I MACT Requirement
: (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
. ] Permit No.[]: or NOI No.[J: Condition(s): Description:
F D Permit or Notice of Intent
: (NOI) Requirement
NOV No. [J: or SFO No. []: Section(s): Description:
Requirement of an DN : or Oth .
. Enforcement Action or €O No. LJ: or Other [:

SECTION Iil - CERTIFICATION

After reasonable inquiry, |

Mattie Newmnan

(Nome of Certifier)

certify that the information in this submittal is true,

accurate and complete.

® Sianature of Certifier:

PR

LAl —

@ Title:
Air Specialist

® Date

October 8, 2018

® Responsible Official for Title ¥?

D Yes @ No

Reviewed By:

Date Reviewed:




New Mexico Environment Department

Air Quality Bureau

Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1

Santa Fe, NM 87505

Version 07.20.18

Phone (505) 476-4300

NMED USE ONLY

NMED USE ONLY

TEMPO REPORTING SUBMITTAL FORM Staff
[ Admin 1
PLEASE NOTE: @ - Indicates required field
SECTION | - GENERAL COMPANY AND FACILITY INFORMATION
A. ® Company Name: D. ® Facility Name:
Chevron U.S.A Inc. HH SO 10 P3 #016H
B.1 ® Company Address: E.1 ® Facility Address:
6301 Deauville Blvd. 32.06575,-104.18026
B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ®@ City: E.3 ® State: | E.4 ® Zip:
Midland X 7 9 7 0 6| Carsbad NM 88220
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 @ Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist
C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address:
MattieNewman @ chevron.com

F.5 ® Email Address:

MattieNewman @ chevron.com

G. Resoonsible Official: (Title V onlv):
N/A

H. Title:
N/A

I. Phone Number:
N/A

J. Fax Number:
N/A

K. ® Al Number:
N/A

L. Title V Permit Number:

M. Title V Permit Issue Date:
N/A

N. NSR Permit Number:
/)

0. NSR Permit Issue Date:

faqs-for-compliance-and colorcement/ for explanation.

N/A N/A N/A
P. Reporting Period:
From: August 2, 2017 To: August 1, 2018
Do NOT submit NSPS 0000 or 00002 well completion or flowback notifications to the Air Quality Bureau. Sce hitps:/iwww.eny nm.gov/air quality/notices-and-

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance
Certification

A [

Permit Condition(s):

Description:

Requirement (40CFR61)

D Title V Semi-Annual Permit Condition(s): Descrintion:
B. Monitoring Report
. Reaulation: Section(s): Descrintion:
c NSPS Requirement
A (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
A Reaulation: Section(s): Descrintion:
D I:I MACT Requirement
. (40CFR63)
NMAC Requirement Reaulation: Section(s): Descriotion:
E.[] (20.2.xx) or NESHAP

Permit or Notice of Intent
(NOI) Requirement

F.[]

Permit No.[J: or NOI No.[J:

Condition(s):

Description:

Requirement of an
Enforcement Action

G.[]

NOV No. [: or SFO No. [J:
or CD No. [J: or Other [J:

Section(s):

Description:

SECTION Ill - CERTIFICATION

After reasonable inquiry, |

Mattie Newman

(Nome of Certifier)

certify that the information in this submittal is true, accurate and complete.

@ Sianature of Certifier:

ﬂﬂl’l/t:t"—-iﬂ (7,?6’44,-’&’\/‘-{1, i

® Title:
Air Specialist

® Date

October 8, 2018

® Responsible Dfficial for Title V7

[ ves X nNo

Reviewed By:

Date Reviewed:




New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Phone (505) 476-4300

Version 07.20.18

NMED USE ONLY T NMED USE ONLY
TEMPO [ REPORTING SUBMITTAL FORM | St
Admin

PLEASE NOTE: ® - Indicates required field

SECTION I - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name: D. ® Facility Name:
Chevron U.S.A Inc. HH SO 10 P3 #015H
B.1 ® Company Address: E.1 ® Facility Address:
6301 Deauville Blvd. 32.06568,-104.18026
[ B.2® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 @ State: [ E.4 ® Zip:
Midland ™ 7 9 7 0 6| Carsbad NM 88220
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 ® Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist
C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043
C.5 ® Email Address: F.5 ® Email Address:
MattieNewman @ chevron.com MattieNewman @ chevron.com
G. Responsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:
N/A N/A N/A N/A
K. ® Al Number: L. Title V Permit Number: M. Title V Permit Issue Date: N. NSR Permit Number: 0. NSR Permit Issue Date:
N/A N/A N/A N/A MN/A
P. Reporting Period:
From:  August2, 2017 To: August 1, 2018
Do NOT submit NSPS 0000 or 00004 well completion or flowback notifications to the Air Quality Bureau. See !1I|p_~_y_’f\\\_x_\_\__-.'11_\_.n_:_u.gn_\_.-’.lir quality/notices-and-

fags-for-compliance-and cnforcement/ for explanation.

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance |Permit Condition(s): Description:
AL Certification ‘
Title V Semi-Annual Permit Condition(s):  [Descrintion:
B. L_—] Monitoring Report
. Reaulation: Section(s): Descriotion:
c E NSPS Requirement
# (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
. Reaulation: Section(s): Descrintion:
D D MACT Requirement
: (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[J (20.2.xx) or NESHAP
Requirement (40CFR61)
] ) Permit No.[]: or NOI No.[J: Condition(s): Description:
E D Permit or Notice of Intent
= (NOI) Requirement
NOV No. []: or SFO No. []: Section(s): Description:
Requirement of an A :
: orCDNo.[]: or0 :
G- D Enforcement Action rCONo. LJ: or Other []

SECTION Ill - CERTIFICATION

After reasonable inquiry, | Mattie Newman certify that the information in this submittal is true, accurate and complete.
(Name of Certifier)

® Signature of Cer_ﬁfie:: @ Title: Date ® Responsible Official for Title V?

‘—’f')/[ﬂf{ft“-’\ Kﬂex Udnaeiaa Air Specialist October 8, 2018 [1 ves X no

Reviewed By: Date Reviewed:




Version 07.20.18

New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1

Santa Fe, NM 87505
Phone (505) 476-4300

NMED USE ONLY

|

PLEASE NOTE: ® - Indicates required field

NMED USE ONLY
TEMPO ’ J REPORTING SUBMITTAL FORM f Stalf

Admin

SECTION I - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name:
Chevron U.S.A Inc.

D. ®@ Facility Name:
HH SO 8 P2 #014H

B.1 ® Company Address:
6301 Deauville Blvd.

E.1 @ Facility Address:
32.04880,-104.21768

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland TX 7 9 7 0 6 Malaga NM 88263
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 @ Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist
C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address:
MattieNewman @ chevron.com

F.5 ® Email Address:
MattieNewman @chevron.com

G. Responsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:
N/A N/A N/A N/A
K. ® Al Number: L. Title V Permit Number: M. Title V Permit Issue Date: N. NSR Permit Number: O. NSR Permit Issue Date:
N/A /A N/A N/A N/A
P. Reporting Period:
From:  August 2, 2017 To: August1, 2018

Do NOT submit NSPS 0000 or 0000a well completion or flowback notifications to the Air Quality Bureau. Sce hitps #/uw w.envnm.gov/air-quality/notices-and
fags-for-compliance-and-enforcement/ for explanation.

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

A ] Title V Annual Compliance |Permit Condition(s): Description:
2 Certification
Title V Semi-Annual Permit Condition(s): Descrintion:
B, D Monitoring Report
: Reaulation: Section(s): Descriotion:
c @ NSPS Requirement
d (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
; Reaulation: Section(s): Descrintion:
D D MACT Requirement
: (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
) Permit No.[J: or NOI No.[T:| Condition(s): Description:
F D Permit or Notice of Intent
’ (NOI) Requirement
NOV No. [J: er SFO No. []; Section(s): Description:
Requirement of an or CD N : or Oth i
e[ Enforcement Action J 0. LJ: or Other [J:

SECTION Iil - CERTIFICATION

After reasonable inquiry, |

Mattie Newman certify that the information in this submittal is true, accurate and complete.

(Name of Certifier)

@® Sianature of Certifier:

® Title: ® Date @ Responsible Official for Title V2

\/n/ ‘\&“,Ctt_._ﬁ "’7 Q{.L B) VO Air Specialist October 8, 2018 [ ves X No

Reviewed By:

Date Reviewed:




Version 07.20.18

New Mexico Environment Department

Air Quality Bureau

Compliance and Enforcement Section

525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Phone (505) 476-4300

NMED USE ONLY NMED USE ONLY
] 1
TEMPO REPORTING SUBMITTAL F ORM Stait
Admin

PLEASE NOTE: @ - Indicates required field

SECTION I - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name: D. ®@ Facility Name:

Chevron U.S.A Inc. HH SO 8 P2 #013H

B.1 ® Company Address: E.1 ® Facility Address:

6301 Deauville Bivd. 32.04887,-104.21768

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland X 7 9 7 0 6] Malaga NM 88263
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 @ Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ®@ Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman @ chevron.com

G. Responsible Official: (Title V only): H. Title: I. Phone Number: J. Fax Number:

N/A N/A N/A N/A

K. ® Al Numher: L. Title V Permit Number: M. Title V Permit Issue Date: N. NSR Permit Number: O. NSR Permit Issue Date:
N/A N/A N/A N/A N/A

P. Reporting Period:
From:  August2, 2017 To: August 1, 2018

_I'.u]x-_t'su-curnpli-.m_c_u-.'uni_rnI}_rr\_-crlw_rll,’ for explanation.

Do NOT submit NSPS 0000 or 00002 well completion or flowback notificat

ions to the Air Quality Bureau. See https:/ww env.nm gov/air-quality/notices-and

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

” Title V Annual Compliance |Permit Condition(s): Description:
) D Certification
5 D Title V Semi-Annual Permit Condition(s): Description:
: Monitoring Report
. Reaulation: Section(s): Description:
c E NSPS Requirement
. (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
. Reaulation: Section(s): Descriotion:
D D MACT Requirement
’ (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
. ) Permit No.[]: or NOI No.[J:| Condition(s): Description:
F D Permit or Notice of Intent
: (NOI) Requirement
NOV No. []: or SFO No. [J: Section(s): Description:
Requirement of an cD . or0 3
6. Enforcement Action or GO No. L: or Other [

SECTION Ill - CERTIFICATION

After reasonable inquiry, | Mattie Newman

(Nome of Certifier)

certify that the information in this submittal is true, accurate and complete.

@ Siagnature of Certifier:

\“‘fl/[c‘;(’?(j._-{ ' C;'—/Q:-LLF‘Y\ ORA

@ Title:
Air Specialist

® Date

October 8, 2018

@® Responsible Official for Title V?

|:] Yes No

Reviewed By:

Date Reviewed:




New Mexico Environment Department

Air Quality Bureau

Compliance and Enforcement Section

525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Phone (505) 476-4300

Version 07.20.18

N/A N/A

M. Title V Permit Issue Date:
N/A

N/A

NMED USE ONLY | NMED USE ONLY
r
— REPORTING SUBMITTAL FORM Stal
Admin |

PLEASE NOTE: ® - Indicates required field

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name: D. ® Facility Name:

Chevron U.S.A Inc. HH SO 8 P2 #006H

B.1 ® Company Address: E.1 ® Facility Address:

6301 Deauville Blvd. 32.04894,-104.21768

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland X 7 9 7 0 6| Malaga NM 88263
C.1 ® Company Environmental Contact: C.2® Title: F.1 ® Facility Contact: F.2 @ Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman @ chevron.com

G. Responsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:

A N/A N/A N/A
K. ® Al Number: L. Title V Permit Number: N. NSR Permit Number: 0. NSR Permit Issue Date:

N/A

P. Reporting Period:
From:  August2, 2017

To: August 1, 2018

faas-for-compliance-and-enfi reement/ for explanation.

Do NOT submit NSPS 0000 or 0000a well completion or flowback notifications to the Air Quality Burcau. See

https://www eny nm.gov/air-quality/notices-and-

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Permit Condition(s):

Description:

e

(20.2.xx) or NESHAP
Requirement (40CFR61)

Title V Annual Compliance
4 D Certification
Title V Semi-Annual Permit Condition(s): Description:
B I:I Monitoring Report
) Reaulation: Section(s): Descriotion:
c E NSPS Requirement
: (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
@ Reaulation: Section(s): Descrintion:
D D MACT Requirement
' (40CFR63)
NMAC Requirement Reaulation: Section(s): Descriotion:

Permit No.[]: or NOI No.[J:
Permit or Notice of Intent

(NOI) Requirement

F.[]

Condition(s):

Description:

NOV No. [J: or SFO No. [J:
Requirement of an or CD No. [J: or Other [J:

Enforcement Action

G.[]

Section(s):

Description:

SECTION Il - CERTIFICATION

After reasonable inquiry, | Mattie Newman

(Nome of Certifier)

certify that the information in this submittal is true, accurate and complete.

® Signature of Certifier:

L//Y\O_T'C_-L C\ﬂ—@t. Uy WA~

® Title:
Air Specialist

® Date
October 8, 2018

® Responsible Official for Title ¥?

[ ves X No

Reviewed By:

Date Reviewed:




New Me

525 Ca

Version 07.20.18

xico Environment Department
Air Quality Bureau

Compliance and Enforcement Section

mino de los Marquez, Suite 1

Santa Fe, NM 87505
Phone (505) 476-4300

N/A

N/A

N/A

NMED USE ONLY NMED USE ONLY
r B
TEMPO REPORTING SUBMITTAL FORM Slal
Admin

PLEASE NOTE: ® - Indicates required field

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name: D. ® Facility Name:

Chevron U.5.A Inc. HH S0 8 P2 #005H

B.1 ® Company Address: E.1 ® Facility Address:

6301 Deauville Blvd. 32.04901,-104.21768

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland 1D, 7. 9 7 0 &6 Malaga NM 88263
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 ® Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman @ chevron.com

G. Resoonsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:
N/A N/A N/A N/A

K. ® Al Number: L. Title V Permit Number: M. Title V Permit Issue Date: N. NSR Permit Number:

N/A

0. NSR Permit Issue Date:
N/A

P. Reporting Period:

From:  August 2, 2017 To: August 1, 2018

fags-for-compliance-and cilorcement/ for explanation,

Do NOT submit NSPS 0000 or 0000a well completion or flowback notifications

to the Air Quality Bureau. See htips//www.env nm.gov/air quality/notices-and-

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

A Title V Annual Compliance |Permit Condition(s): Description:
U Certification
Title V Semi-Annual Permit Condition(s):  |Descrintion:
8. D Monitoring Report
. Reaulation: Section(s): Description:
c @ NSPS Requirement
. (40CFR60) Subpart O0O00a 60.5420a(b) Annual Reporting
) Reaulation: Section(s): Description:
D I:] MACT Requirement
’ (40CFR63)
NMAC Requirement Reaulation: Section(s): Description:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
] . Permit No.[]: or NOI No.[J: Condition(s): Description:
E I:I Permit or Notice of Intent
) (NOI) Requirement
NOV No. [J: or SFO No. a: Section(s): Description:
Requirement of an CDN : or Oth 3
e.[] Enforcement Action Or CD No. LJ: or Other []:

SECTION Ill - CERTIFICATION

After reasonable inquiry, | Mattie Newman

(Name of Certifier)

certify that the information in this submittal is true, accurate and complete.

® Sianature of Certifier:
ARV ey e

—E U VA A

® Title:
i Air Specialist

® Date
October 8, 2018

® Responsible Official for Title ¥?

D Yes E No

Reviewed By:

Date Reviewed:




Version 07.20.18

New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1

Santa Fe, NM 87505
Phone (505) 476-4300

[ NMED USE ONLY NMED USE ONLY
™ F]
TEMPO REPORTING SUBMITTAL FORM Staff
Admin
PLEASE NOTE: ® - Indicates required field
SECTION | - GENERAL COMPANY AND FACILITY INFORMATION
A. ® Company Name: D. ® Facility Name:
Chevron U.S.A Inc. HH SO 10 P3 #007H
B.1 ® Company Address: E.1 ® Facility Address:
6301 Deauville Blvd. 32.06554,-104.18027
B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 @ State: | E.4 ® Zip:
Midland X 7 9 7 0 6| Ccarsbad NM 88220
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 ® Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist
C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043
C.5 ® Email Address: F.5 ® Email Address:
MattieNewman @ chevron.com MattieNewman @ chevron.com
G. Resoonsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:
N/A N/A N/A N/A

K. ® Al Number:

L. Title V Permit Number:

M. Title V Permit Issue Date:
N/A

N. NSR Permit Number:
N/A

0. NSR Permit Issue Date:

N/A N/A N/A
P. Reporting Period:
From:  August 2, 2017 To: August 1, 2018
Do NOT submit NSPS 0000 or 00002 well completion or flowback notifications to the Air Quality Bureau. Sce htips-//ww w.envnm.gov/air-quality/notices-and
fags-for-compliance-and-enforcement/ for explanation.
SECTION Il - TYPE OF SUBMITTAL (check one that applies)
Title V Annual Compliance |Permit Condition(s): Description:
i D Certification
Title V Semi-Annual Permit Condition(s):  |Descrintion:
B.[] Monitoring Report
; Reaulation: Section(s): Descriotion:
c & NSPS Requirement
? (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
: Reaulation: Section(s): Description:
D D MACT Requirement
: (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
. . Permit No.[]: or NOI No.[J: Condition(s): Description:
E D Permit or Notice of Intent
) (NOI) Requirement
NOV No. []: or SFO No. [J:| Section(s): Description:
Requirement of an N ] th ;
c.[] Enforcement Action orCONo.LJ: oriother L;

SECTION Ill - CERTIFICATION

After reasonable inquiry, |

Mattie Newrmnan

(Name of Certifier)

certify that the information in this submittal is true, accurate and complete.

® Signature of Certifier:

WAL=

Vi~

® Title:
Air Specialist

® Date

October 8, 2018

® Responsible Dfficial for Title V?

D Yes |E No

Reviewed By:

Date Reviewed:




New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Phone (505) 476-4300

Version 07.20.18

[ NMED USE ONLY NMED USE ONLY
TEMPO REPORTING SUBMITTAL FORM Staff
Admin

PLEASE NOTE: ® - Indicates required field

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name: D. @ Facility Name:

Chevron U.S.A Inc. HH SO 10 P3 #008H

B.1 ® Company Address: E.1 ® Facility Address:

6301 Deauville Blvd. 32.06566,-104.18027

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland TX 7 9 7 0 6| Carsbad NM 88220
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 @ Facility Contact: F.2 ® Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman @ chevron.com

G. Resnonsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:

N/A N/A N/A N/A

K. ® Al Number: L. Title V Permit Number: M. Title V Permit Issue Date: N. NSR Permit Number: 0. NSR Permit Issue Date:
N/A N/A N/A N/A MN/A

P. Reporting Period:
From:  August 2, 2017 To: August 1, 2018

Do NOT submit NSPS 0000 or 00002 well completion or flowback notifications to the Air Quality Bureau. See htips://www eny nm cov/air-quality/notices-and-

fags-for-compliance and-enforcement/! for explanation,

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance [Permit Condition(s): Description:
& D Certification
8. [] Title V Semi-Annual Permit Condition(s): Descrintion:
; Monitoring Report
i Reaulation: Section(s): Description:
c @ NSPS Requirement
' (40CFR60) Subpart O0O00a 60.5420a(b) Annual Reporting
. Reaulation: Section(s): Descriotion:
D I:I MACT Requirement
’ (40CFR63)
NMAC Requirement Reaulation: Section(s): Description:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
] ] Permit No.[J: or NOI No.[]J: Condition(s): Description:
E D Permit or Notice of Intent
: (NOI) Requirement
NOV No. []: or SFO No. [ Section(s): Description:
Requirement of an orCON - or Oth 5
6. Enforcement Action ’ 0. LJ: or Other [T:

SECTION lil - CERTIFICATION

After reasonable inquiry, | Mattie Newman certify that the information in this submittal is true, accurate and complete,
{Nome of Certifier)

@ Sianature of Certifier: ® Title: @® Date ® Responsible Official for Title V?
“F W oot L CF LUAPAAR e Air Specialist October 8, 2018 [ Yes X No

—_—

Reviewed By: Date Reviewed:




New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Phone (505) 476-4300

Version 07.20.18

NMED USE ONLY |

NMED USE ONLY

A ’ J REPORTING SUBMITTAL FORM

Staff

Admin

PLEASE NOTE: @ - Indicates required field

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

(Name of Certifier)

A. ® Company Name: D. ® Facility Name:
Chevron U.S.A Inc. CENTRAL VACUUM UNIT #079
B.1 ® Company Address: E.1 ® Facility Address:
6301 Deauville Blvd. 32.7901077,-103.5167007
B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland X 7 9 7 0 6 Buckeye NM 88260
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 ® Title:
Mattie Newman Air Specialist Mattie Newmnan Air Specialist
C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043
C.5 ® Email Address: F.5 ® Email Address:
MattieNewman @ chevron.com MattieNewman @ chevron.com
G. Responsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:
N/A N/A N/A N/A
K. ® Al Number: L. Title V Permit Number: M. Title V Permit Issue Date: N. NSR Permit Numher: O. NSR Permit Issue Date:
N/A N/A N/A N/A N/A
P. Reporting Period:
From:  August 2, 2017 To: August 1, 2018
Do NOT submit NSPS 0000 or 0000a well completion or flowback notifications to the Air Quality Bureau. Sce https://www ey nngoviair-quality/notices-and-
fags-for compliance-and-enforcement/ for explanation.
SECTION Il - TYPE OF SUBMITTAL (check one that applies)
i Title V Annual Compliance |Permit Condition(s): Description:
) D Certification
] Title V Semi-Annual Permit Condition(s):  |Descrintion;
g, Monitoring Report
B Reaulation: Section(s): Description:
c NSPS Requirement
e (40CFR60) Subpart O0O00a 60.5420a(b) Annual Reporting
i Reaulation: Section(s): Descriotion:
D D MACT Requirement
' (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
. i Permit No.[J: or NOI No.[J: Condition(s): Description:
= D Permit or Notice of Intent
¥ (NOI) Requirement
NOV No. [J: or SFO No. []:| Section(s): Description:
Requirement of an N ; h ;
6. [] Enforcement Action or GO No. L1: or Other [J:
SECTION Il - CERTIFICATION
After reasonable inquiry, | Mattie Newman certify that the information in this submittal is true, accurate and complete.

® Signature of Certifier: ® Title: ® Date

® Responsible Official for Title v?

J}‘/YlCLCC"‘-"-Q‘_ 7/-—?6.":.,&."\ o R Air Specialist October 8, 2018 [:l Yes E No

Reviewed By: Date Reviewed:




Version 07.20.18

New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Phone (505) 476-4300

NMED USE ONLY NMED USE ONLY
TEMPO REPORTING SUBMITTAL F ORM Staff
Admin

PLEASE NOTE: ® - Indicates required field

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name: D. ® Facility Name:

Chevron U.S.A Inc. VACUUM GRAYBURG SAN ANDRES UNIT #057

B.1 ® Company Address: E.1 @ Facility Address:

6301 Deauville Blvd. 32.7824249,-103.5119476

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland TX 7. 9 7 0 6 Buckeye NM 88260
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact; F.2 @ Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman @ chevron.com

G. Resnonsible Official: (Title V anlv): H. Title: I. Phone Number: J. Fax Number:

N/A N/A N/A N/A

K. ® Al Number:

L. Title V Permit Number:

M. Title V Permit Issue Date:
N/A

N. NSR Permit Number:

0. NSR Permit Issue Date:

fags- I'u|r-u-:_m|-I'i.':n_n--.'||_1.-I__cn1':~r_u'nls:r_ll,’ for explanation.

N/A N/A N/A N/A

P. Reporting Period:

From: August2, 2017 To: August1, 2018

Do NOT submit NSPS 0000 or O000a well completion or flowback notifications to the Air Quality Bureau. See htips //ww w.ennm.goyfair-quality/motices-and-

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance |Permit Condition(s): Description:
A. D Certification
Title V Semi-Annual Permit Condition(s): Descriotion:
B.[] Monitoring Report
: Reaulation: Section(s): Description:
c NSPS Requirement )
t e (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
5 Reaulation: Section(s): Descrintion:
D E] MACT Requirement
) (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
i . Permit No.[]: or NOI No.[J: Condition(s): Description:
E D Permit or Notice of Intent
: (NOI) Requirement
NOV No. []: or SFO No. [J: Section(s): Description:
Requirement of an DN - or Oth ;
c.[] Enforcement Action or CO No. LJ: or ther [J:

SECTION lil - CERTIFICATION

After reasonable inquiry, |

Mattie Newrnan

(Nome of Certifier)

certify that the information in this submittal is true, accurate and complete.

® Signature of Certifier:

VIR =

— N A —

@® Title:
Air Specialist

® Date

October 8, 2018

® Responsible Official for Title v?

I:] Yes @ No

Reviewed By:

Date Reviewed:




Version 07.20.18

New Mexico Environment Department

Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Air Quality Bureau

Phone (505) 476-4300

NMED USE ONLY

TEMPO

-

NMED USE ONLY

Staff

PLEASE NOTE: ® - Indicates required field

REPORTING SUBMITTAL FORM L

Admin

SECTION | - GENERAL COMPANY AND E

ACILITY INFORMATION

A. ® Company Name:
Chevron U.S.A Inc.

D. ® Facility Name:
VACUUM GRAYBURG SAN ANDRES UNIT #156 [30022)

6301 Deauville Blvd.

B.1 ® Company Address:

E.1 ® Facility Address:
32.78241,-103.51832

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland TX 7 9 7 0 6] Hobbs NM 88240
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 ® Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist
C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address:

MattieNewman @ chevron.com

F.5 ® Email Address:
MattieNewman @ chevron.com

fags-for-compliance -and-enforcement/ for explanation.

G. Responsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:

N/A N/A N/A N/A

K. ® Al Number: L. Title V Permit Number: M. Title V Permit Issue Date: N. NSR Permit Number: O. NSR Permit Issue Date:
N/A N/A N/A N/A N/A

P. Reporting Period:

From:  August 2, 2017 To: August 1, 2018

Do NOT submit NSPS 0000 or 00002 well completion or flowback notifications to the Air Quality Bureau. Sce https:fwww env.nm gov/air-quality/notices-and-

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

E. [

(20.2.xx) or NESHAP
Requirement (40CFR61)

A ] Title V Annual Compliance |Permit Condition(s): Description:
’ Certification
B[] Title V Semi-Annual Permit Condition(s):  |Descrintion:
) Monitoring Report
: Reaulation: Section(s): Description:
c NSPS Requirement
A (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
; Reaulation: Section(s): Descrintion:
D D MACT Requirement
: (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:

F.[

Permit or Notice of Intent
(NOI) Requirement

Permit No.[J: or NOI No.[]J:

Condition(s):

Description:

G.[]

Requirement of an
Enforcement Action

NOV No. [J: or SFO No. []:
or CD No. [J: or Other [J:

Section(s):

Description:

| SECTION Iil - CERTIFICATION

After reasonable inquiry, |

Mattie Newman

(Name of Certifier)

certify that the information in this submittal is true, accurate and complete.

® Sianature of Certifier:
VLTl \_7

CLUYA_AN A~

® Title:
Air Specialist

® Date

October 8, 2018

® Responsible Official for Title ¥?

D Yes E No

Reviewed By:

Date Reviewed:




Version 07.20.18

New Mexico Environment Department

Air Quality Bureau

Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1

Santa Fe, NM 87505
Phone (505) 476-4300

NMED USE ONLY

NMED USE ONLY

1 r
TEMPO REPORTING SUBMITTAL FORM Slaff
Admin ]

PLEASE NOTE: ® - Indicates required field

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name;: D. ® Facility Name:

Chevron U.S.A Inc. B F HARRISON B #015

B.1 ® Company Address: E.1 @ Facility Address:

6301 Deauville Blvd. 32.32757,-103.17803

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland TX 7 9 7 0 6| Eunice NM 88231
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 @ Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-B48-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman @ chevron.com

G. Responsible Official: (Title V anlv): H. Title: I. Phone Number: J. Fax Number:

N/A N/A N/A N/A

K. ® Al Number: | L. Title V Permit Number:
N/A

M. Title V Permit Issue Date:
N/A

N. NSR Permit Number:

0. NSR Permit Issue Date:

Lags-for-compliance-and-enforcement/ for explanation.

N/A N/A N/A

P. Reporting Period:

From:  August2, 2017 To: August 1, 2018

Do NOT submit NSPS Q000 or 00002 well completion or flowback notifications to the Air Quality Bureau. See hups //www cm nmgov/air-quality/notices-and

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

A Title V Annual Compliance |Permit Condition(s):  [Description:
i Certification
8. [] Title V Semi-Annual Permit Condition(s):  [Descrintion:
’ Monitoring Report
) Reaulation: Section(s): Descrintion:
c.X NSPS Requirement
: (40CFR60) Subpart 0000a 60.5420a(b) Annual Reparting
i Reaulation: Section(s): Descrintion:
D D MACT Requirement
: (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
) ] Permit No.[J: or NOINo.[]J: Condition(s): Description:
F D Permit or Notice of Intent
i (NOI) Requirement
NOV No. [J: or SFO No. [J: Section(s): Description:
Requirement of an r CD No.[J: or Oth .
c.[] Enforcement Action or €O No. L1: or Other [:

SECTION il - CERTIFICATION

After reasonable inquiry, | Mattie Newman

(Name of Certifier)

certify that the information in this submittal is true, accurate and complete,

® Signature of Ceni!ier:

S LR VoV W, G U N

® Title:
Air Specialist

® Date

October 8, 2018

@® Responsible Official for Title V?

D Yes No

Reviewed By:

Date Reviewed:




Version 07.20.18

New Mexico Environment Department

Air Quality Bureau

Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Phone (505) 476-4300

NMED USE ONLY |

[ NMED USE ONLY
.
TEMPO REPORTING SUBMITTAL FORM =il
Admin |
PLEASE NOTE: ® - Indicates required field
SECTION | - GENERAL COMPANY AND FACILITY INFORMATION
A. ® Company Name: D. ® Facility Name:
Chevron U.S.A Inc. CENTRAL VACUUM UNIT # 177
B.1 ® Company Address: E.1 ® Facility Address:
6301 Deauville Blvd. 32.78961,-103.50985
B.2 ® City: B.3 @ State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland X 7 9 7 0 6| Hobbs NM 88240
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 @ Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist
C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043
C.5 ® Email Address: F.5 ® Email Address:
MattieNewman @ chevron.com MattieNewman @ chevron.com
G. Resnonsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:
N/A N/A N/A N/A

K. ® Al Number:
N/A

L. Title V Per
N/A

mit Number:

M. Title V Permit Issue Date:
N/A

N. NSR Permit Number:
N/A

O. NSR Permit Issue Date:
N/A

P. Reporting Period:

From: August 2, 2017 To:

August 1, 2018

|

Do NOT submit NSPS 0000 or 0000a well completion or flowb
fags-for-compliance-and cnforcement/ for explanation.

ack notifications to the Air Quality Burcau. See htips

Swww envonim.gov/air quality/notices-and-

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance
Certification

A []

Permit Condition(s):

Description:

Title V Semi-Annual
Monitoring Report

B.[]

Permit Condition(s):

Descrintion:

Permit or Notice of Intent
(NOI) Requirement

) Reaulation: Section(s): Description:
c E NSPS Requirement
* (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
. Reaulation: Section(s): Descriotion:
D D MACT Requirement
! (40CFR63)
NMAC Requirement Reaulation: Section(s): Description:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
Permit No.[J: or NOI No.[J: Condition(s): Description:

Requirement of an
Enforcement Action

-0

NOV No. []: or SFO No. [J:
or CD No. [J: or Other []:

Section(s):

Description:

SECTION Iil - CERTIFICATION

After reasonable inquiry, |

Mattie Newmn

an

(Nome of Certifi

er)

certify that the information in this submittal is true,

accurate and complete.

® Signature of Certifier:

=7 F}/lmk_.t, (J/ i'_&GL‘--:"YWLd‘V e

® Title:
Air Specialist

® Date

October 8, 2018

® Responsible Official for Title V?

|:| Yes E No

Reviewed By:

Date Reviewed:




Version 07.20.18

New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Phone (505) 476-4300

NMED USE ONLY [ NMED USE ONLY
Al r
TEMPO REPORTING SUBMITTAL FORM Siatt
Admin ]

PLEASE NOTE: ® - Indicates required field

SECTION I - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name: D. ®@ Facility Name:

Chevron U.S.A Inc. F B DAVIS #010

B.1 ® Company Address: E.1 ® Facility Address:

6301 Deauville Blvd, 32.32529, -103.18595

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 @ City: E.3 ® State: | E.4 ® Zip:
Midland X 7 9 7 6| Eunice NM 88252
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 ® Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman @ chevron.com

G. Responsible Official: (Title V only): H. Title: . Phone Number: J. Fax Number:

N/A N/A N/A N/A

K. ® Al Number:
N/A

N/A

L. Title V Permit Number:

N/A

M. Title V Permit Issue Date: N. NSR Permit Number:
/A

N

0. NSR Permit Issue Date-
N/A

P. Reporting Period:
From:  August 2, 2017 To:

August 1, 2018

Do NOT submit NSPS 0000 or 00003 well completion or flowback no
Lags-for-compliance and-enforcement/ for explanation,

tifications to the Air Quality Burcau. See https:fiww

w.env.nnLgov/air-quality/notices-and

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance |Permit Condition(s):  |Description:
A. D Certification
Title V Semi-Annual Permit Condition(s):  |Descrintion:
B D Monitoring Report
: Reaulation: Section(s): Descriotion:
c E NSPS Requirement
’ (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
. Reaulation: Section(s); Descriotion:
D D MACT Requirement
: (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
] ] Permit No.[]: or NOINo.[TJ: Condition(s): Description:
F D Permit or Notice of Intent
= (NOI) Requirement
NOV No. []: or SFO No. []: Section(s): Description:
Requirement of an DN . or Ot .
G. D Enforcement Action or €D No. LJ: or Other []: ‘

SECTION Iil - CERTIFICATION

After reasonable inquiry, |

Mattie Newman

(Nome of Certifier)

certify that the information in this submittal is true, accurate and complete,

® Sianature of Certifier: ® Title: ® Date ® Responsible Oficial for Title V2
“Y1a T C‘”//-Z—&u;‘\r\.,kt\_x\——-x._ Air Specialist October 8, 2018 [] Yes X No

Reviewed By:

Date Reviewed:




New Mexico Environment Department

Version 07.20.18

Air Quality Bureau

Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1

Santa Fe, NM 87505

Phone (505) 476-4300

NMED USE ONLY | NMED USE ONLY
"
T ‘ REPORTING SUBMITTAL FORM Staf
Admin
PLEASE NOTE: ® - Indicates required field
SECTION I - GENERAL COMPANY AND FACILITY INFORMATION
A. ® Company Name: D. @ Facility Name:
Chevron U.S.A Inc. SD WE 15 FEDERAL P12 #002
B.1 ® Company Address: E.1 @ Facility Address:
6301 Deauville Blvd. 32.03572, -103.66684
B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland X 7 9 7 0 6] Bennet NM 88252
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 ® Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number:

423-687-7675 432-848-7043

C.4 ® Fax Number:

F.3 ® Phone Number:
423-687-7675

F.4 ® Fax Number:
432-848-7043

C.5 ® Email Address:
MattieNewman @ chevron.com

F.5 ® Email Address:
MattieNewman @ chevron.com

G. Responsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:
N/A N/A N/A N/A
K. ® Al Number: L. Title V Permit Number: M. Title V Permit Issue Data: N. NSR Permit Number: 0. NSR Permit Issue Date:
N/A N/A N/A N/A N/A
P. Reporting Period:
From:  August 2, 2017 To: August 1, 2018
Do NOT submit NSPS 0000 or 0000a well completion or flowback notifications to the Air Quality Bureau. Sec hups .l"a'_\g\_\\\-.g.‘_l_?}_|1i1_l.!_!i)\f.|_f_l_‘_qlr.ifiT)J’Jtt)!_iL'L‘\-_:iJ_hl-
!}!m-l’m_uu|1|1!iu|m‘_;u1d-L_-n_l_'nrcglncnr{ for explanation.
SECTION Il - TYPE OF SUBMITTAL (check one that applies)
A[] Title V Annual Compliance [Permit Condition(s): Description:
: Certification
D Title V Semi-Annual Permit Condition(s): Descrintion:
B Monitoring Report
. Reaulation: Section(s): Description:
c @ NSPS Requirement
£ (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
. Reaulation: Section(s): Description:
D D MACT Requirement
’ (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
) ) Permit No.[[]: or NOI No.[J: Condition(s): Description:
F D Permit or Notice of Intent
’ (NOI) Requirement
NOV No. [J: or SFO No. []: Section(s): Description:
Requirement of an ) . :
G. D Enforcement Action or CD No. LJ: or Other [1:

SECTION Ill - CERTIFICATION

After reasonable inquiry, |

Mattie Newman

{Nome of Certifier)

certify that the information in this submittal is true, accurate and complete.

® Sianature of Certifier:_

“\eEtc

Title:
Air Specialist

® Date

October 8, 2018

® Resnonsible Official for Title V2

D Yes E No

Reviewed By:

Date Reviewed:




Version 07.20.18

New Mexico Environment Department

Air Quality Bureau

Compliance and Enforcement Sectjon
525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Phone (505) 476-4300

NMED USE ONLY

—

NMED USE ONLY

Al ™~ il
TEMPO REPORTING SUBMITTAL F ORM Staff
Admin

PLEASE NOTE: ® - Indicates required field

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name: D. ® Facility Name:

Chevron U.S.A Inc. SD WE 15 FEDERAL P12 #003H

B.1 ® Company Address: E.1 ® Facility Address:

6301 Deauville Blvd. 32.03572, -103.66676
[ B2® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:

Midland ™ 7 9 7 0 6| Bennet NM 88252
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 @ Title:

Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman @ chevron.com

G. Responsible Official: (Title V onlv); H. Title: I. Phane Number: J. Fax Number:

N/A N/A A N/A

K. ® Al Number: L. Title V Permit Number: M. Title V Permit Issue Date: N. NSR Permit Number: 0. NSR Permit Issue Date:
N/A N/A N/A N/A N/A

P. Reporting Period:

From:  August 2, 2017 To:

August 1, 2018

Do NOT submit NSPS 0000 or 0000z well completion or flowb
fags-for-compliance and-enforcement/ for explanation.

ack notifications to the Air Quality Burcau. Sce hips

www.eny nm.gov/air-qualind/notices-and

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance
Certification

A []

Permit Condition(s):

Description:

(40CFR63)

D Title V Semi-Annual Permit Condition(s):  |Descrintion:
o Monitoring Report
. Reaulation: Section(s): Descriotion:
c NSPS Requirement
T (40CFR60) Subpart O0O00a 60.5420a(b) Annual Reporting
. Reaulation: Section(s): Descriotion:
D I—_-I MACT Requirement

NMAC Requirement
(20.2.xx) or NESHAP
Requirement (40CFR61)

E.[]

Reaulation:

Section(s):

Descrintion:

Permit or Notice of Intent
(NOI) Requirement

FCl

Permit No.[]: or NOI No.[J:

Condition(s):

Description:

Requirement of an
Enforcement Action

G.[]

NOV No. []: or SFO No. [J:
or CD No. []: or Other []:

Section(s):

Description:

SECTION Il - CERTIFICATION

After reasonable inquiry, |

Mattie Newman

(Name of Certifier)

certify that the information in this submittal is true, accurate and complete.

® Signature of Certifier:

“N o

CYviea—

@ Title:
Air Specialist

® Date

October 8, 2018

® Responsible Official for Title V2

D Yes E No

Reviewed By:

Date Reviewed:




Version 07.20.18

New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1

Santa Fe, NM 87505
Phonc (505) 476-4300

NMED USE ONLY

TEMPO

PLEASE NOTE: ® - Indicates required field

REPORTING SUBMITTAL FORM L

NMED USE ONLY

Staff

Admin J

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name:
Chevron U.S.A Inc.

D. ® Facility Name:
SD WE 15 FEDERAL P12 #001H

B.1 ® Company Address:
6301 Deauville Blvd.

E.1 ® Facility Address:
32.03572, -103.66692

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland X 7 9 7 0 6] Bennet NM 88252
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 ® Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman @ chevron.com

G. Resnonsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:

N/A N/A N/A N/A

K. ® Al Number:

L. Title V Permit Number:
N/A

M. Title V Permit Issue Date: N. NSR Permit Number:
N/A /

0. NSR Permit Issue Date:

fags-for-compliance-and enforcement/ for explanation.

N/A N/A N/A

P. Reporting Period:

From:  August 2, 2017 To: August1, 2018 I |

Do NOT submit NSPS 0000 or 0000z well completion or flowback notifications to the Air Quality Burcau. Sce hitps/iwww.env.nm.goy Zair quality/notices-and-

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance |Permit Condition(s): Description:
A D Certification
Title V Semi-Annual Permit Condition(s):  |Descrintion:
B.[] Monitoring Report
) Reaulation: Section(s): Descrintion:
c & NSPS Requirement
’ (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
. Reaulation: Section(s): Description:
D D MACT Requirement
: (40CFR63)
NMAC Requirement Reaulation: Section(s): Description:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
; : Permit No.[J: or NOI No.[J: Condition(s): Description:
F D Permit or Notice of Intent
) (NOI) Requirement
NOV No. [J: or SFO No. [J:[ Section(s): Description:
Requirement of an N 5 s
c.[] Enforcement Action o EONa. s or Other []:

| SECTION [l - CERTIFICATION

After reasonable inquiry, |

Mattie Newman

(Name of Certifier)

certify that the information in this submittal is true, accurate and complete,

® Sianature of Certifier:

bt et T s e

® Title:
Air Specialist

® Date

October 8, 2018

® Responsible Official for Title V2

|:] Yes @ No

Reviewed By:

Date Reviewed:




Version 07.20.18

New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1

Santa Fe, NM 87505
Phone (505) 476-4300

423-687-7675

432-848-7043

423-687-7675

| NMED USE ONLY [ NMED USE ONLY
r "
TEMPO REPORTING SUBMITTAL FORM Staff |
Admin l |
PLEASE NOTE: ® - Indicates required field
SECTION | - GENERAL COMPANY AND FACILITY INFORMATION
A. ® Company Name: D. ® Facility Name:
Chevron U.S.A Inc. SD WE 15 FEDERAL P9 #005H
B.1 ® Company Address: E.1 @ Facility Address:
6301 Deauville Blvd. 32.03563, -103.65895
B.2 ® City: B.3 @ State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland TX 7 9 7 0 6| Bennet NM 88252
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 ® Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist
C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:

432-848-7043

C.5 ® Email Address:
MattieNewman @ chevron.com

F.5 ® Email Address:

MattieNewman @ chevron.com

K. ® Al Number:
N/A N/A

N/A

N. NSR Permit Number:
N/A

G. Resoonsible Official: Title V only): H. Title: I. Phane Number: J. Fax Number:
N/A N/A N/A N/A
L. Title V Permit Number: M. Title V Permit Issue Date:

O. NSR Permit Issue Date:
N/A

P. Reporting Period:
From: August 2, 2017 To:

August 1, 2018

Do NOT submit NSPS 0000 or 00004 well com

pletion or flowback notifications to the Air Quality Bureau. See
I'.n|»-i'::r'_-cnuml_i.'uu‘c_urni-_u|I'n_rL_-_L_-mc_r||,_-' for explanation.

https:ffaww eny nm.gov/air-guality/notices-and-

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance |Permit Condition(s):  |Description:
A D Certification
Title V Semi-Annual Permit Condition(s); Descriotion:
B, D Monitoring Report
: Reaulation: Section(s): Descrintion:
c g NSPS Requirement
’ (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
. Reaulation: Section(s): Descrintion:
D D MACT Requirement
: (40CFR63)
NMAC Requirement Reaulation: Section(s): Description:
E.[J| (20.2.xx) or NESHAP
Requirement (40CFR61)
. ] Permit No.[]: or NOI No.[]: Condition(s): Description;
E D Permit or Notice of Intent
’ (NOI) Requirement
NOV No. []: or SFO No. [J: Section(s): Description:
Requirement of an CDN : or Oth P
c.[] Enforcement Action or o LJ: or Other [J:

SECTION Il - CERTIFICATION

After reasonable inquiry, |

Mattie Newman

(Name of Certifier)

certify that the information in this submittal is true, accurate and complete.

@ Sianature of Certifier:

“IN atioe b //%k R A T .

@ Title:
Air Specialist

® Date

October 8, 2018

® Responsible Official for Title V2

D Yes @ No

Reviewed By:

Date Reviewed:




Version 07.20.18

New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section

525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Phone (505) 476-4300

NMED USE ONLY [ NMEDUSE ONLY ]
TEMPO REPORTING SUBMITTAL FORM Sl
Admin

PLEASE NOTE: ® - Indicates required field

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name: D. ® Facility Name:

Chevron U.S.A Inc. SD WE 15 FEDERAL P9 #006H

B.1 ® Company Address: E.1 @ Facility Address:

6301 Deauville Bivd. 32.03563, -103.65887

B.2 ® City: B.3 @ State: | B.4 ® Zip: E.2 ® City: E.3 @ State: | E.4 ® Zip:
Midland X 7 9 7 0 6| Bennet NM 88252
C.1 ® Company Environmental Contact: C.2 @ Title: F.1 ® Facility Contact: F.2 ® Title:
Mattie Newrnan Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675

432-848-7043

C.5 ® Email Address:
MattieNewman @ chevron.com

F.5 ® Email Address:

MattieNewman @ chevron.com

G. Resnonsible Official: (Title V anlv):
N/A

H. Title:
N/A

I. Phone Number:
N/A

J. Fax Number:
N/A

K. ® Al Number: L. Title V Permit Number: M. Title V Permit Issue Date: N. NSR Permit Number: 0. NSR Permit Issue Date:
N/A N/A N/A N/A N/A
P. Reporting Period:
From:  August 2, 2017 To: August 1, 2018
Do NOT submit NSPS 0000 or 0000z well completion or flowback notifications to the Air Quality Bureau. See https //www cnv.nm.gov/air-quality/notices-and
I_‘.'lqn-[u[-umlp__[|.'|u_u_‘\:;un_n_i_g'n!'n_r_cs_:lnc_n_]_,;’ for explanation.
SECTION Il - TYPE OF SUBMITTAL (check one that applies)
Title V Annual Compliance |Permit Condition(s):  |Description:
A. D Certification
Title V Semi-Annual Permit Condition(s):  |Descrintion:
B D Monitoring Report
) Reaulation: Section(s): Descrintion:
c E NSPS Requirement
: (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
B Reaulation: Section(s): Descrintion:
D D MACT Requirement
* (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[J| (20.2.xx) or NESHAP
Requirement (40CFR61)
. ) Permit No.[]: or NOI No.[J: Condition(s): Description:
E D Permit or Notice of Intent
’ (NOI) Requirement
NOV No. [J: or SFO No. [J: Section(s): Description:
Requirement of an N : or Oth :
c.[] Enforcement Action or CD No. L1: or Other []:

SECTION Iil - CERTIFICATION

After reasonable inquiry, |

Mattie Newman

(Name of Certifier)

certify that the information in this submittal is true, accurate and complete.

® Siagnature of Certifier:

k“h’\a:ftu; L'/j/.i LUV A A

® Title:
Air Specialist

® Date

October 8, 2018

® Responsible fficial for Title V?

D Yes No

Reviewed By:

Date Reviewed:




Version 07.20.18

New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1

Santa Fe, NM 87505
Phone (505) 476-4300

—

NMED USE ONLY

NMED USE ONLY

| |
o REPORTING SUBMITTAL FORM Staff
Admin

PLEASE NOTE: ® - Indicates required field

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name; D. ® Facility Name:

Chevron U.S.A Inc. SD WE 15 FEDERAL P9 #007H

B.1 ® Company Address: E.1 ® Facility Address:

6301 Deauville Blvd. 32.03563, -103.65878

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland 1D,¢ 7 9 7 0 6] Bennet NM BB8252
C.1 ® Company Environmental Contact: C.2®@ Title: F.1 ® Facility Contact: F.2 ®@ Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:

423-687-7675

432-848-7043

423-687-7675

432-848-7043

C.5 ® Email Address:
MattieNewman @ chevron.com

F.5 ® Email Address:
MattieNewman @ chevron.com

G. Resoonsible Official: (Title V onlv):
N/A

H. Title:
N/A

I. Phane Number:
N/A

J. Fax Number:
N/A

K. ® Al Number:

L. Title V Permit Number:

M. Title V Permit Issue Date:
N/A

N. NSR Permit Number:
N/A

O. NSR Permit Issue Data:

;‘.up;_{._:r-cnn_n;p]i_.-um'-_:lmi-unlnrcyrmn_l_! for explanation.

N/A N/A N/A

P. Reporting Period:

From:  August 2, 2017 To: August 1, 2018

Do NOT submit NSPS 0000 or 00002 well completion or flowback notifications to the Air Quality Bureau. See hups:fwww eny nm.gov/air-quality/notices-and

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance
Certification

A[]

Permit Condition(s):

Description:

Permit Condition(s):

Descriotion:

NMAC Requirement
(20.2.xx) or NESHAP
Requirement (40CFR61)

E.[]

Title V Semi-Annual
8. E] Monitoring Report
. Reaulation: Section(s): Description:
c NSPS Requirement
e (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
. Reaulation: Section(s): Description:
D [___i MACT Requirement
> (40CFR63)
Reaulation: Section(s): Description:

Permit No.[J: or NOI No.[J:

Condition(s):

Description:

Enforcement Action

F D Permit or Notice of Intent
’ (NOI) Requirement
NOV No. []: or SFO No. []: Section(s): Description:
G.[] Requirement of an or CD No. [J: or Other [J:

SECTION Iil - CERTIFICATION

After reasonable inquiry, |

Mattie Newman

{Nome of Certifier)

certify that the information in this submittal is true, accurate and complete.

® Sianature of Certifier:

et C'//‘Qewwuw—-—-—-

® Title:
Air Specialist

@® Date

October 8, 2018

® Responsible Official for Title V2

D Yes No

Reviewed By:

Date Reviewed:




Version 07.20.18

New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1

Santa Fe, NM 87505
Phone (505) 476-4300

NMED USE ONLY

TEMPO

—

NMED USE ONLY

|

PLEASE NOTE: ® - Indicates required field

REPORTING SUBMITTAL FORM ‘

Staff
Admin

SECTION I - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name:
Chevron U.5.A Inc.

D. ® Facility Name:
SD WE 24 FEDERAL P24 #006

B.1 ® Company Address:
6301 Deauville Blvd.

E.1 @® Facility Address:
32.02149,-103.62373

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 @ Zip:
Midland ™ 79 7 0 6| Bennet NM 88252
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 @ Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman @ chevron.com

G. Resoonsible Official: (Title V onlv): H. Title: I. Phone Numbher: J. Fax Number:

N/A N/A N/A N/A

K. ® Al Number: L. Title V Permit Number:
N/A

M. Title V Permit Issue Date:
N/A

N. NSR Permit Number:

0. NSR Permit Issue Date:

N/A N/A N/A
P. Reporting Period:
From:  August 2, 2017 To: August 1, 2018

fags-for-compliance-and-enforcement/ for explanation.

Do NOT submit NSPS 0000 or 00002 well completion or flowback notific

ations to the Air Quality Burcau, See hups: /i ww.env.nm gov/air quality/notices-and-

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Permit Condition(s):

Description:

E.[]

(20.2.xx) or NESHAP
Requirement (40CFR61)

Title V Annual Compliance
A [ Certification
D Title V Semi-Annual Permit Condition(s): Descrintion:
. Monitoring Report
) Reaulation: Section(s): Descrintion:
c Eg NSPS Requirement
. (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
A Reaulation: Section(s): Descrintion:
D [:l MACT Requirement
’ (40CFR63)
NMAC Requirement Reaulation: Section(s): Description:

Permit or Notice of Intent
(NOI) Requirement

F. [

Permit No.[J: or NOI No.[]J:

Condition(s):

Description:

Requirement of an
Enforcement Action

G.[]

or CD No. [J: or Other [J:

NOV No. []: or SFO No. []:

Section(s):

Description:

SECTION Il - CERTIFICATION

After reasonable inquiry, | Mattie Newmnan

(Nome of Certifier)

certify that the information in this submittal is true, accurate and complete.

® Sianature of Certifier:

(/m ot \,L & ///-’é" LN VA ——

® Title:
Air Specialist

® Date
October 8, 2018

@ Responsible Official for Title V7

[:l Yes @ No

Reviewed By:

Date Reviewed:




Version 07.20.18

INEw Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1

Santa Fe, NM 87505
Phone (505) 476-4300

NMED USE ONLY

—

TEMPO

PLEASE NOTE: ® - Indicates required field

J REPORTING SUBMITTAL FORM

NMED USE ONLY

Staff

Admin

SECTION | - GENERAL COMPANY AND

FACILITY INFORMATION

From:  August 2, 2017 To:

August 1, 2018

A. ® Company Name: D. ® Facility Name:

Chevron U.S.A Inc. SD WE 24 FEDERAL P24 #005

B.1 ® Company Address: E.1 ® Facility Address:

6301 Deauville Blvd. 32.02149,-103.62381

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland X 7 9 7 0 6 Bennet NM 88252
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 ® Title:
Mattie Newman Air Specialist Mattie Newmnan Air Specialist

C.3 ® Phone Number; C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman @ chevron.com

G. Responsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:

N/A N/A N/A N/A

K. ® Al Number: L. Title V Permit Number: M. Title V Permit Issue Date: N. NSR Permit Numbaer: 0. NSR Permit Issue Date:
N/A N/A N/A N/A N/A
P. Reporting Period:

Do NOT submit NSPS 0000 or 0000z well completion or flow
fags-for-compliance-and cnforcement/ for ex planation.

back notifications to the Air Quality Burcau. See htips//www eny.

nm _'._!1Qf\_lil;uil_.l'iI_\_."I'il‘ii_L_‘_i"_\-.'I!]l_i

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance |Permit Condition(s): Description:
AL Certification
B.[] Title V Semi-Annual Permit Condition(s):  |Descrintion:
’ Monitoring Report
- Reaulation: Section(s): Descrintion:
c NSPS Requirement
T (40CFR60) Subpart 00O00a 60.5420a(b) Annual Reporting
i Reaulation: Sectionl(s): Descrintion:
D D MACT Requirement g
: (40CFR63)
NMAC Requirement Reaulation: Section(s): Description:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
. . Permit No.[]: or NOI No.[J: Condition(s): Description:
F I:I Permit or Notice of Intent
: (NOI) Requirement
NOV No. [J: or SFO No. [J: Section(s): Description:
Requirement of an DN - or Oth .
G.[] Enforcement Action or €D No. LJ: or Other [

SECTION Ill - CERTIFICATION

After reasonable inquiry, |

Mattie Newman

(Name of Certifier)

certify that the information in this submittal is true, accurate and complete.

® Signature of Cer_tiﬁer:_

SN

Wrniaa~—

® Title:
Air Specialist

® Date

October 8, 2018

® Responsible Official for Title ¥?

l:l Yes E No

Reviewed By:

Date Reviewed:




v ameanco snvironment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Phone (503) 476-4300
Version 07.20.18

[ NWEDUSEoNY ] T —
TEMPO REPORTING SUBMITTAL FORM
Admin

PLEASE NOTE: ® - Indicates required field

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name: D. ® Facility Name:
Chevron U.S.A Inc,

SD WE 24 FEDERAL P24 #007
B1® Company Address:

E.1 ® Facility Address:
6301 Deauville Bivd, 32.02149,—103.62365

B.2 ® City:
Midland

C.1 ® Company Environmental Contact:
Mattie Newman

C.3 ® Phone Number-

E.2 ® City:
Bennet

F.1 ® Facility Contact:
Mattie Newman

B.3 ® State:
X

E.4 ® Zip:

E.3 @ State;
NM 88252

C.2 ® Title:
Air Specialist

C.4 ® Fax Number:

F.2 @ Title:
Air Specialist

F.3 ® Phone Number:; F.4 ® Fax Number-
423-687-7675 432-848-7043 423-687-7675 432-848-7043
C.5 ® Email Address: F.5 ® Email Address:
MattieNemnan@chevron,com MattfeNemnan@chevron,com
G. Responsible Official: (Title V onlv): H. Title:
N/A

I. Phone Number:
N/A N/A

L. Title V Permit Number:
N/A

J. Fax Number:
N/A

K. ® Al Number: N. NSR Permit Number:
N/A N/A

M. Title V Permit Issue Date:
N/A

0. NSR Permit Issue Date:
N/A

P. Reporting Period:
From:  August2, 2017 To:  August 1, 2018

Do NOT submit NSPS 0000 or 0000a well completion or flowback notifications to the Air Quality Burcau. Sece
fac -\-_f:ar-_cs-umii.m\'c-_:_md__rnI'_'glrc‘cn_;cu_h_’ for explanation.

SECTION Il - TYPE OF SUBMITTAL (check one that a plies)

A I:I Title V Annual Compliance |Permit Condition(s): Description:

Certification
Title V Semi-Annuyal
B. D Monitoring Report

https:/fww env.nm.gov/air quality/notices-and-

Permit Condition(s). Description:

) Reaulation: Section(s): Descrintion:
c NSPS Requirement
T (40CFRe60) Subpart 00003 60.5420a(b) Annual Reporting
[ = . Reaulation: Section(s): Descrintion:
D D MACT Requirement
’ (40CFRe63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[] (20.2.xx) or NESHAP
Requirement (40CFRe61)
. ] Permit No.[7J: or NOI No.[7J: Condition(s): Description:
E D Permit or Notice of Intent
! (NOI) Requirement
NOV No. [7: or SFO No. : Section(s): Description:
Requirement of an s .
6.[] Enforcement Action or €0 No. LJ: or Other [1]:

SECTION Il - CERTIFICATION

After reasonable inquiry, |

Mattie Newman
(Nome of Certifier)

certify that the information in this submittal.is true, accurate and complete.
@ Sianature of Certifier-

@® Title: ® Date ® Responsible Offidal for Title v?
K—#/’}//)(L'[?LL.‘Q ﬂ_z‘b%’gﬂx.,\“ Air Specialist October 8, 2018 [ ves X no

Reviewed By: Date Reviewed:

— e




New Mexico Environment Department
Air Quality Bureau
Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1

Version 07.20.18

Santa Fe, NM 87505

Phone (505) 476-4300

NMED USE ONLY NMED USE ONLY
TEMPO REPORTING SUBMITTAL FORM Stan
Admin

PLEASE NOTE: ® - Indicates required field

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name: D. @ Facility Name:

Chevron U.S A Inc. SALADO DRAW WE 23 FED P25 #7H

B.1 ® Company Address: E.1 ® Facility Address:

6301 Deauville Blvd. 32.02164, -103.64563

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland TX 7 9 7 0 g Bennet NM 88252
C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 ® Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number: F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman@chewon,corn

G. Resoonsible Official: (Title V onlv): H. Title: I. Phone Number: J. Fax Number:

N/A N/A N/A N/A

K. ® Al Number: L. Title V Permit Number: M. Title V Permit Issue Date: N. NSR Permit Number: O. NSR Permit Issue Date:
N/A N/A N/A N/A N/A

P. Reporting Period:
From:  August 2, 2017 To: August 1, 2018

I';n;_~__-|'nr;nunplj:uwc-:ln.I-un!iir_c‘cmyulf for explanation.

Do NOT submit NSPS 0000 or 0000a well completion or flowback notifi

cations to the Air Quality Burcau, Sce hups/fwww env.nm ov/air-quality/notices-and

SECTION Il - TYPE OF SUBMITTAL (check one th

at applies)

Permit Condition(s):

Description:

Title V Annual Compliance
A D Certification
Title V Semi-Annual Permit Condition(s): Descrintion:
B, D Monitoring Report
3 Reaulation: Section(s): Descrintion:
c @ NSPS Requirement
: (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
. Reaulation: Section(s): Descriotion:
D L__] MACT Requirement
* (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:
E.[] (20.2.xx) or NESHAP
Requirement (40CFR61)
] ) Permit No.[J: or NOINo.[]: Condition(s): Description:
F D Permit or Notice of Intent
. (NOI) Requirement
NOV No. [J: or SFO No. [J: Section(s): Description:
Requirement of an orCDN : or Other [
6. [] Enforcement Action o.L: or Other [:

SECTION Il - CERTIFICATION

After reasonable inquiry, | Mattie Newman

certify that the information in this submittal is

[Name of Certifier)

true, accurate and complete.

® Signature of Certifier:

Lj/}qc\:t:t-_'\-fif - //t}o’_x_ YA AN —

® Title:
Air Specialist

® Date
October 8, 2018

® Responsible Official for Title v?

D Yes No

Reviewed By:

Date Reviewed:

R



Version 07.20.18

INEW MIexico nvironment Department

Air Quality Bureau

Compliance and Enforcement Section
525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Phone (505) 476-4300

NMED USE ONLY

TEMPO

PLEASE NOTE: ® - Indicates required field

NMED USE ONLY

REPORTING SUBMITTAL FORM E

Staff
Admin

SECTION | - GENERAL COMPANY

AND FACILITY INFORMATION

A. ® Company Name:
Chevron U.S.A Inc.

D. ® Facility Name:
SALADO DRAW WE 23 FED P25 #5H

B.1 ® Company Address:
6301 Deauville Blvd.

E.1 ® Facility Address:
32.02161, -103.64875

B.2 ® City: B.3 ® State: | B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland X 7 9 7 0 6 Bennet NM 88252

C.1 ® Company Environmental Contact: C.2 ® Title: F.1 ® Facility Contact: F.2 ® Title:

Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number:
423-687-7675

C.4 ® Fax Number:
432-848-7043

F.3 ® Phone Number:
423-687-7675

F.4 ® Fax Number;
432-848-7043

C.5 ® Email Address:
MattieNewman @ chevron.com

F.5 ® Email Address:
MattieNewman @ chevron.com

G. Resnonsible Official: (Title V onlv):
N/A

H. Title:
N/A

N/A

I. Phone Number:

J. Fax Number:
N/A

K. ® Al Number:
N/A

L. Title V Permit Number:
N/A

M. Title V Permit Issue Date:
N/A

N. NSR Permit Number:
N/A

O. NSR Permit Issue Date-
N/A -

P. Reporting Period:

From:  August2, 2017 To:

August 1, 2018

faggs-fi _:_r'-c-_s_n-pli.-u_lcc;_:_t_ud-;ruIhr_c_qrnq_i_w' fore

Do NOT submit NSPS 0000 or 00004 we

Il completion or Nowbac
xplanation.

K notifications to the Air Quality Bureau. See hitps/iwww eny

nimn gn_\f,iil-_qn_;lli_[ynu_!jcc\_-_:gl_l_nf-_

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

Title V Annual Compliance
Certification

A []

Permit Condition(s):

Description:

Permit Condition(s):

E.[]

(20.2.xx) or NESHAP
Requirement (40CFR61)

B.[] Title V Semi-Annual Descrintion:
2 Monitoring Report
. Reaulation: Section(s): Descrintion:
c.[X NSPS Requirement
: (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
. Reaulation: Section(s): Descriotion:
D D MACT Requirement
* (40CFR63)
NMAC Requirement Reaulation: Section(s): Descrintion:

Permit or Notice of Intent
(NOI) Requirement

F.[]

Permit No.[]: or NOI No.[J:

Condition(s):

Description:

Requirement of an
Enforcement Action

G. []

NOV No. [J: or SFO No. [J:
or CD No. [J: or Other [J:

Section(s):

Description:

SECTION il - CERTIFICATION

After reasonable inquiry, |

Mattie Newman

(Name of Certifier)

certify that the information in this submittal is true, accurate and complete.

@ Signature of Certifier:

“Inecoo

- o

Ay,

® Title:
Air Specialist

® Date

October 8, 2018

® Responsible Official for Title v?

E] Yes |E No

Reviewed By:

Date Reviewed:




Version 07.20.18

INew Mexico Environment Department

Air Quality Bureau

Compliance and Enforcement Section

525 Camino de los Marquez, Suite 1

Santa Fe, NM 87505
Phone (505) 476-4300

—

TEMPO

NMED USE ONLY |

NMED USE ONLY

PLEASE NOTE: ® - Indicates required field

[
J REPORTING SUBMITTAL FORM '

Staff
Admin

SECTION | - GENERAL COMPANY AND FACILITY INFORMATION

_I'.':q»_—_f'nr-_ujg_1|1tnI_i_;uw_\_-;-.'n_hI cnlorcement/ for cxplanation.

A. ® Company Name: D. ® Facility Name:

Chevron U.S A Inc. SALADO DRAW WE 23 FED P25 #6H

B.1 ® Company Address: E.1 ® Facility Address:

6301 Deauville Blvd. 32.02164, -103.64571

B.2 ® City: B.3 ® State: [ B.4 ® Zip: E.2 ® City: E.3 ® State: | E.4 ® Zip:
Midland 1D, 7 9 7 0 6 Bennet NM 88252
C.1 ® Company Environmental Contact: C.2 ®@ Title: F.1 ® Facility Contact: F.2 @ Title:
Mattie Newman Air Specialist Mattie Newman Air Specialist

C.3 ® Phone Number: C.4 ® Fax Number; F.3 ® Phone Number: F.4 ® Fax Number:
423-687-7675 432-848-7043 423-687-7675 432-848-7043

C.5 ® Email Address: F.5 ® Email Address:

MattieNewman @ chevron.com MattieNewman @ chevron.com

G. Responsible Official: (Title v onlv: H. Title: I. Phone Number: J. Fax Number:

N/A N/A N/A N/A

K. ® Al Number: L. Title V Permit Number: M. Title V Permit Issue Date: N. NSR Permit Numbher- 0. NSR Permit Issue Date-
N/A N/A N/A N/A N/A

P. Reporting Period:
From:  August 2, 2017 To:  August 1, 2018

Do NOT submit NSPS 0000 or 0000 well completion or flowback notifications to the Air Quality Burcau. Sce https:f/ww w Lnv.nm.goviair-quality/notices -and-

SECTION Il - TYPE OF SUBMITTAL (check one that applies)

4 D Title V Annual Compliance [Permit Condition(s): Description:
) Certification
D Title V Semi-Annual Permit Condition(s):  |Descrintion:
. Monitoring Report
) Reaulation: Section(s): Description:
c E NSPS Requirement
: (40CFR60) Subpart 0000a 60.5420a(b) Annual Reporting
i Reaulation: Section(s): Descrintion:
D D MACT Requirement
: (40CFR63)
NMAC Requirement Reaulation: Sectionl(s); Descrintion:
E[] (20.2.xx) or NESHAP
Requirement (40CFRs61)
. Permit No.[T]: or NOI No.[7J: Condition(s): Description:
F D Permit or Notice of Intent
’ (NOI) Requirement
NOV No. [J: or SFO No. [J: Section(s): Description:
Requirement of an DN ; th i
6.[] Enforcement Action or €O No. L1: or Other [1:

SECTION Il - CERTIFICATION

After reasonable inquiry, |

Mattie Newman

(Nome of Certifier)

@ Siagnature of Certifier:

"Mt 7 ocopnac

certify that the information in this submittal is true, accurate and complete.

® Title:
Air Specialist

® Date

October 8, 2018

® Responsible Official for Title v?

D Yes E No

Reviewed By:

Date Reviewed:




